... 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # 586923

1. Entity Name

ALLEN H. GEORGE & ASSOCIATES, INC

Jan 19, 2005 08:00 AM
Secretary of State

Principal Place of Business
451 N.wW. 85TH ST,

Mailing Addréss
451 N.W. 55TH ST.

GAINESVILLE FL 32607 © © GAINESVILLE FL 32807
Suite, Apt. #, efc S o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1860345 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 "”‘.ddimnaj
Fee Required
6. Name and Address of Current Fegistered Agent _ 7. Name and Address of New Registered Agent
o ) - Mame
GEORGE, ALLEN

Street Address (P.O. Box Number is Not Acceptable)

451 NW 55TH ST.

GAINESVILLE FL 32607

City Zip Code

FL

istered agent, or both, in the State of Florida, | am familiar with, and accept

/=¥ A0S

ose of changing its registersd office or r‘?
' gl f
Pres,

(NOTE ﬁcgleél-ea;‘geﬁl SGhatire requIred when rermstamng

8. The above named
the chligations of fegistere

SIGNATURE

o
WMMWW ?regrsm:eagw # applcacie

FILEMOW!!! FEE IS C:;150'00 : 9. Election Campaign Financing

Trust Fund Contribution. ]

$5.00 May Be
" Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PST - ' Cloaste K O] change ] Addiion
A GEORGE, ALLEN H. RAME HEGONO1 85 75T

STREFTADDRESS (451 N.W. 55TH ST. SIRLET ADDRESS 1AM 5s-gn02E-014 158,00

cily SI-2p GAINESVILLE FL CAT¥-S1-7P

TLE i Ol oelste [ nie [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CIry-Si- o Cire-ST- 7

3L ) [T Delete o [ Change [ Addilion
NAME RAME

STRTFT ADRESS STREET ADORTSS

CIY-ST- 24P cir-S1ap

i Opelete N mu [ Chiange ] Addilion
NANE NAME

STREL] ADDRESS STREET ADOHLSS

City-§t-ar oifr-§1-48

nn . T Delete it [ change [ Addition
RAME NAME

SUREFY ADDRESS . SIREE] ADDATSS

cly-Si-2p £IY. 51 7P

IILE [ Delete THILF O change [ addilion
HAME NAMI

STRFFT ADDRTSS SIREFT ADCRESS

LIY-5T-2P TSI 7

12. | hereby certfy that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(f}, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpoeration or the receive stee empowered 1o execute this repor as required by Chapter 607, Florida Statittes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith ar\address, witlh all ke empowered, o
SIGNATURE: ’(L/ . [75~4y IS4Gk
Daytrne Phong #

qNATuﬂEﬁﬁn TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Cata




